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CERTIFICATE OF LIABILITY INSURANCE

TRININC-04 AHOLLINS
DATE (MM/DD/YYYY)

12/5/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER License # 231432

Hub International Gulf South
1141 Montlimar Drive

Suite 2500

Mobile, AL 36609

CONTACT
NAME:

NG, Exty: (877) 250-6022 | 7% noy (251) 633-2822

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURER B : Sentry Insurance Company 24988
TriNova, Inc. INSURER c : Evanston Insurance Company 35378
4485 Laughlin Drive South INSURER D :
Mobile, AL 36693
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

BOEEY  eoucynmeen
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-wape | X | occur % | x |EPP 0532473 6/0/2023 | 6/9/2024 | DAVAGETORENTED [ 500,000
[ MED EXP (Any one person) $ 10'000
(I PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLICY SECT Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER. EMPLOYEE BENEFI | 3,000,000
A | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
X | ANY AUTO X | X [EBA 0532473 6/9/2023 6/9/2024 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
. PROPERTY DAMAGE
X R Rony | X | NN FROPERIS 5
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 5,000,000
EXCESS LIAB cLAIMS-MADE| X | X |EPP 0532473 6/9/2023 | 6/9/2024 | , - reoatE s 5,000,000
DED ‘ X ‘ RETENTION $ 0 See Remarks s
PER OTH-
B | HORKERS SOMEENSATION, YN X | ERrure || OF
ANY PROPRIETOR/PARTNER/EXECUTIVE X |1-9053212 1172023 | 112024 | ¢ | each acciDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1000.000
(fMa”d:tmy L” NH; E.L. DISEASE - EA EMPLOYEE $ g,
It yes, .
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
C |Professional Liab CPLMOL117654 6/9/2023 6/9/2024 |Ea Error/Aggregate 5,000,000
C |Pollution / Environm CPLMOL117654 6/9/2023 | 6/9/2024 |Ea Occ/Aggregate 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) . .
The City of Cooper City, its employees, agents, volunteers, independent contractors, successors and assigns, and other authorized representatives are

included as Additional Insured on a primary and non-contributory basis, per the attached endorsement. A Waiver of Subrogation is included where
permissible by law by the General Liability, Automobile Liability, Workers' Compensation & Employers Liability policies in favor of the aforementioned
Additional Insured(s) if required by written contract. A 30 Day Notice of Cancellation applies except a 10 Day Notice of Cancellation applies for non-payment

of premium.

CERTIFICATE HOLDER

CANCELLATION

City of Cooper City
Attention: Purchasing Division

PO Box 290910

Cooper City, FL 33329-0910

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: TRININC-04 AHOLLINS

ADDITIONAL REMARKS SCHEDULE Page 1 of 1

Loc# 1

AGENCY
Hub International Gulf South

License # 231432

POLICY NUMBER

SEE PAGE 1

CARRIER
SEE PAGE 1

NAIC CODE
SEEP1

NAMED INSURED

TriNova, Inc.

4485 Laughlin Drive South
Mobile, AL 36693

Mobile

EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

Excess Umbrella
6/9/2023-2024

Landmark American Insurance Company
Policy #11542963 - A $5,000,000 Each Claim/Aggregate

Total Umbrella Aggregate Limit is $10,000,000

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



TriNova, Inc. Policy Number: EPP 053 24 73

Policy Term: 6/9/2023-2024

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTRACTORS ADDITIONAL INSURED - AUTOMATIC STATUS
AND AUTOMATIC WAIVER OF SUBROGATION
WHEN REQUIRED IN WRITTEN CONTRACT, AGREEMENT,
PERMIT OR AUTHORIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Additional Insured - Owners, Lessees Or
Contractors - Automatic Status For Other
Parties When Required In Written Contract
Or Agreement With You

1. Section Il - Who Is An Insured is
amended to include as an additional in-
sured any person or organization you
have agreed in writing in a contract or
agreement to add as an additional in-
sured on this Coverage Part. Such per-
son(s) or organization(s) is an additional
insured only with respect to liability for:

a. "Bodily injury", "property damage" or
"personal and advertising injury"
caused, in whole or in part, by the
performance of your ongoing opera-
tions by you or on your behalf, under
that written contract or written
agreement. Ongoing operations does
not apply to "bodily injury" or "proper-
ty damage" occurring after:

(1) All work, including materials,
parts or equipment furnished in
connection with such work, on
the project (other than service,
maintenance or repairs) to be
performed by or on behalf of the
additional insured(s) at the loca-
tion of the covered operations
has been completed; or

(2) That portion of "your work" out of
which the injury or damage aris-
es has been put to its intended
use by any person or organiza-
tion other than another contrac-
tor or subcontractor engaged in
performing operations for a prin-
cipal as a part of the same pro- 2.
ject; and

b. "Bodily injury" or "property damage"
caused, in whole or in part, by "your
work" performed under that written
contract or written agreement and in-

cluded in the "products-completed
operations hazard", but only if:

(1) The Coverage Part to which this
endorsement is attached pro-
vides coverage for "bodily injury"
or "property damage" included
within the "products-completed
operations hazard"; and

(2) The written contract or written
agreement requires you to pro-
vide additional insured coverage
included within the "products-
completed operations hazard"
for that person or organization.

If the written contract or written
agreement requires you to provide
additional insured coverage included
within the "products-completed oper-
ations hazard" for a specified length
of time for that person or organiza-
tion, the "bodily injury" or "property
damage" must occur prior to the ex-
piration of that period of time in order
for this insurance to apply.

If the written contract or written
agreement requires you to provide
additional insured coverage for a
person or organization per only ISO
additional insured endorsement form
number CG 20 10, without specifying
an edition date, and without specifi-
cally requiring additional insured
coverage included within the “prod-
ucts-completed operations hazard”,
this Paragraph b. does not apply to
that person or organization.

If the written contract or written agree-
ment described in Paragraph 1. above
specifically requires you to provide addi-
tional insured coverage to that person or
organization:

a. Arising out of your ongoing opera-
tions or arising out of "your work"; or

Includes copyrighted material of Insurance
GA 472 05 20 Services Office, Inc., with its permission. Page 1 of 3
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b. By way of an edition of an ISO addi-
tional insured endorsement that in-
cludes arising out of your ongoing
operations or arising out of "your
work";

then the phrase caused, in whole or in
part, by in Paragraph A.1.a. and/or Para-
graph A.1.b. above, whichever applies, is
replaced by the phrase arising out of.

3. With respect to the insurance afforded to
the additional insureds described in Para-
graph A.1., the following additional exclu-
sion applies:

This insurance does not apply to "bodily
injury", "property damage" or "personal
and advertising injury" arising out of the
rendering of, or the failure to render, any
professional architectural, engineering or
surveying services, including:

a. The preparing, approving or failing to
prepare or approve, maps, shop
drawings, opinions, reports, surveys,
field orders, change orders or draw-
ings and specifications; or

b. Supervisory, inspection, architectural
or engineering activities.

This exclusion applies even if the claims
against any insured allege negligence or
other wrongdoing in the supervision, hir-
ing, employment, training or monitoring of
others by that insured, if the "occurrence"
which caused the "bodily injury" or "prop-
erty damage", or the offense which
caused the "personal and advertising inju-
ry", involved the rendering of, or the fail-
ure to render, any professional architec-
tural, engineering or surveying services.

4. This Paragraph A. does not apply to addi-
tional insureds described in Paragraph B.

Additional Insured - State Or Governmental
Agency Or Subdivision Or Political Subdi-
vision - Automatic Status When Required
In Written Permits Or Authorizations

1. Section Il - Who Is An Insured is
amended to include as an additional in-
sured any state or governmental agency
or subdivision or political subdivision you
have agreed in writing in a permit or au-
thorization to add as an additional insured
on this Coverage Part. Such state or gov-
ernmental agency or subdivision or politi-
cal subdivision is an additional insured
only with respect to operations performed
by you or on your behalf for which the
state or governmental agency or subdivi-
sion or political subdivision has issued, in
writing, a permit or authorization.

2. With respect to the insurance afforded to
the additional insureds described in Para-
graph B.1., the following additional exclu-
sions apply:

This insurance does not apply to:

a. "Bodily injury", "property damage" or
"personal and advertising injury" aris-
ing out of operations performed for
the federal government, state or mu-
nicipality; or

b. "Bodily injury" or "property damage"
included within the "products-
completed operations hazard."

The insurance afforded to additional insureds
described in Paragraphs A. and B.:

1. Only applies to the extent permitted by
law; and

2. Will not be broader than that which you
are required by the written contract, writ-
ten agreement, written permit or written
authorization to provide for such addition-
al insured; and

3. Does not apply to any person, organiza-
tion, state, governmental agency or sub-
division or political subdivision specifically
named as an additional insured for the
same project in the schedule of an en-
dorsement added to this Coverage Part.

With respect to the insurance afforded to the
additional insureds described in Paragraphs
A. and B., the following is added to Section llI
- Limits Of Insurance:

The most we will pay on behalf of the addi-
tional insured is the amount of insurance:

1. Required by the written contract, written
agreement, written permit or written au-
thorization described in Paragraphs A.
and B. For the purpose of determining the
required amount of insurance only, we will
include the minimum amount of any Um-
brella Liability or Excess Liability cover-
age required for that additional insured in
that written contract, written agreement,
written permit or written authorization; or

2. Available under the applicable limits of in-
surance;

whichever is less.

This endorsement shall not increase the appli-
cable limits of insurance.

Section IV - Commercial General Liability
Conditions is amended to add the following:

Automatic Additional Insured Provision

Includes copyrighted material of Insurance
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GA 47205 20

This insurance applies only if the "bodily inju-
ry" or "property damage" occurs, or the "per-
sonal and advertising injury" offense is com-
mitted:

1. During the policy period; and

2. Subsequent to your execution of the writ-
ten contract or written agreement, or the
issuance of a written permit or written au-
thorization, described in Paragraphs A.
and B.

Except when G. below applies, the following is
added to Section IV - Commercial General
Liability Conditions, Other Insurance, and
supersedes any provision to the contrary:

When Other Additional Insured Coverage
Applies On An Excess Basis

This insurance is primary to other insurance
available to the additional insured described in
Paragraphs A. and B. except:

1. As otherwise provided in Section IV -
Commercial General Liability Condi-
tions, Other Insurance, b. Excess In-
surance; or

2. For any other valid and collectible insur-
ance available to the additional insured as
an additional insured on another insur-
ance policy that is written on an excess
basis. In such case, this insurance is also
excess.

The following is added to Section IV - Com-
mercial General Liability Conditions, Other
Insurance, and supersedes any provision to
the contrary:

Primary Insurance When Required By Writ-
ten Contract, Agreement, Permit Or Au-
thorization

Except when wrap-up insurance applies to the
claim or "suit" on behalf of the additional in-
sured, this insurance is primary to any other
insurance available to the additional insured
described in Paragraphs A. and B. provided
that:

1. The additional insured is a Named In-
sured under such other insurance; and

2. You have agreed in writing in a contract,
agreement, permit or authorization de-

scribed in Paragraph A. or B. that this in-
surance would be primary to any other in-
surance available to the additional in-
sured.

As used in this endorsement, wrap-up insur-
ance means a centralized insurance program
under which one party has secured either in-
surance or self-insurance covering some or all
of the contractors or subcontractors perform-
ing work on one or more specific project(s).

Primary And Noncontributory Insurance
When Required By Written Contract,
Agreement, Permit Or Authorization

Except when wrap-up insurance applies to the
claim or "suit" on behalf of the additional in-
sured, this insurance is primary to and will not
seek contribution from any other insurance
available to the additional insured described in
Paragraphs A. and B. provided that:

1. The additional insured is a Named In-
sured under such other insurance; and

2. You have agreed in writing in a contract,
agreement, permit or authorization de-
scribed in Paragraph A. or B. that this in-
surance would be primary and would not
seek contribution from any other insur-
ance available to the additional insured.

As used in this endorsement, wrap-up insur-
ance means a centralized insurance program
under which one party has secured either in-
surance or self-insurance covering some or all
of the contractors or subcontractors perform-
ing work on one or more specific project(s).

Section IV - Commercial General Liability
Conditions, Transfer Of Rights Of Recov-
ery Against Others To Us is amended by the
addition of the following:

Waiver of Subrogation

We waive any right of recovery against any
additional insured under this endorsement,
because of any payment we make under this
endorsement, to whom the insured has
waived its right of recovery in a written con-
tract, written agreement, written permit or writ-
ten authorization. Such waiver by us applies
only to the extent that the insured has waived
its right of recovery against such additional in-
sured prior to loss.

Includes copyrighted material of Insurance
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY INSURANCE

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

This endorsement changes the policy effective on the inception date of the policy unless another date is indi-

cated below.

Endorsement Effective:
06-09- 2023

Policy Number:
EBA 053 24 73

Named Insured:

TRINOVA INC

Countersigned by:

(Authorized Representative)

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless

modified by the endorsement.

1. Noncontributory Insurance

SECTION IV - BUSINESS AUTO CONDI-
TIONS, B. General Conditions, 5. Other In-
surance is replaced by the following:

c. Regardless of the provisions of Para-
graph a. above, this Coverage Form's Li-
ability Coverage is primary and we will
not seek contribution from any other in-
surance for any liability assumed under
an "insured contract" that requires liability
to be assumed on a primary noncon-
tributory basis.

AA 4174 1105




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF SUBROGATION - AUTO

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

This endorsement changes the policy effective on the inception date of the policy unless another date is indi-
cated below.

Endorsement Effective: Policy Number:
06- 09-2023 EBA 053 24 73

Named Insured:

TRI NOVA | NC

Countersigned by:

(Authorized Representative)

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

1. Blanket Waiver of Subrogation payments we make for "bodily injury" or "prop-
erty damage" arising out of the operation of a

SECTION IV - BUS'NESS AUTO CONDI- covered "auto" when you have assumed liabil-
Rights of Recovery Against Others to Us is under an "insured contract”, provided the "bod-
amended by the addition of the following: ily injury” or "property damage" occurs subse-
quent to the execution of the "insured con-

We waive any right of recovery we may have

against any person or organization because of tract™.

AA 4172 09 09



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED BY CONTRACT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

This endorsement changes the policy effective on the inception date of the policy unless another date is indi-
cated below.

Endorsement Effective: Policy Number:
06- 09- 2023 EBA 053 24 73

Named Insured:

TRI NOVA | NC

Countersigned by:

(Authorized Representative)

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

SECTION Il - LIABILITY COVERAGE, A. Coverage, I. Who is an Insured is amended to include as an in-
sured any person or organization for whom you have agreed in a valid written contract to provide insurance as

afforded by this policy.
This provision is limited to the scope of the valid written contract.

This provision does not apply unless the valid written contract has been executed prior to the "bodily injury” or
"property damage".

AA 417106 20 Page 1of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Name: Blanket Waiver - AR
Address: PO Box 190849 Mobile, AL 36619-0849

Description of Waiver:  All written contracts provided such contract was made prior to loss.

JoblID:
Name: Blanket Waiver - CT
Address: PO Box 190849 Mobile, AL 36619-0849

Description of Waiver: ~ "All written contracts provided such contract was made prior to loss."

JoblID:
Name: Blanket Waiver - FL
Address: PO Box 190849 Mobile, AL 36619-0849

Description of Waiver:  All contracts provided such contract was made prior to loss

JoblD:
WC 0003 13
(Ed. 4-84)
© 1983 National Council on Compensation Insurance.
Page 1 of 3
9053212001 11/19/2020

Middlesex
5 00006 0000000000 20324 0 N €061629a-5384-4575-889f-363132ab3cf7



Name:

Address:

Description of Waiver:

Blanket Waiver - LA
PO Box 190849 Mobile, AL 36619-0849

All written contracts provided such contract was made prior to loss

JoblID:
Name: Blanket Waiver - MA
Address: PO Box 190849 Mobile, AL 36619-0849

Description of Waiver:

"All written contracts provided such contract was made prior to loss."

JoblD:
Name: Blanket Waiver - ME
Address: PO Box 190849 Mobile, AL 36619-0849

Description of Waiver:

All written contracts provided such contract was made prior to loss.

JoblD:
Name: Blanket Waiver - MS
Address: PO Box 190849 Mobile, AL 36619-0849

Description of Waiver:

All written contracts provided such contract was made prior to loss.

JoblD:
Name: Blanket Waiver - NC
Address: 4485 Laughlin Dr S Mobile, AL 36693-5646

Description of Waiver:

JoblD:

WC 00 03 13
(Ed. 4-84)

All written contracts provided such contract was made prior to loss.

© 1983 National Council on Compensation Insurance.

9053212001
Middlesex

Page 2 of 3
11/19/2020



7

Name:

Address:

Description of Waiver:

Blanket Waiver - NY
PO Box 190849 Mobile, AL 36619-0849

All written contracts provided such contract was made prior to loss.

JoblID:
Name: Blanket Waiver - TN
Address: PO Box 190849 Mobile, AL 36619-0849

Description of Waiver:

All written contracts provided such contract was made prior to loss.

JoblD:
Name: Blanket Waiver - VT
Address: PO Box 190849 Mobile, AL 36619-0849

Description of Waiver:

JoblD:

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective
Insured

Insurance Company

WC 00 03 13
(Ed. 4-84)

All written contracts provided such contract was made prior to loss.

Policy No.

Countersigned by

Endorsement No.

© 1983 National Council on Compensation Insurance.

9053212001
Middlesex
00006 0000000000 20324 0 N

e061e29a-5384-4575-889f-363132ab3cf7



TriNova, Inc. Policy Number: EPP 053 24 73

Policy Term: 6/9/2023-2024

COMMERCIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance
Condition and supersedes any provision to the
contrary:

Primary And Noncontributory Insurance

This insurance is primary to and will not
seek contribution from any other insurance
available to an additional insured under
your policy provided that:

(1)

()

The additional insured is a Named
Insured under such other insurance;
and

You have agreed in writing in a
contract or agreement that this
insurance would be primary and would
not seek contribution from any other
insurance available to the additional
insured.

CG 20010413 © Insurance Services Office, Inc., 2012 Page 1 of 1
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TriNova, Inc. Policy Number: EPP 053 24 73

Policy Term: 6/9/2023-2024

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AUTOMATIC PRIMARY AND NON-CONTRIBUTORY COVERAGE
ENDORSEMENT - WHERE REQUIRED BY WRITTEN CONTRACT

This endorsement modifies insurance provided under the following:

COMMERCIAL UMBRELLA LIABILITY COVERAGE PART

SCHEDULE

LIMITS OF INSURANCE:

$5 ,000,000 Each Occurrence Limit
$5 ,000,000 Aggregate Limit

COMMERCIAL UMBRELLA LIABILITY COVERAGE FORM, US 101 and US 101 UM, is amended as follows:

A. SECTION Ill - LIMITS OF INSURANCE is
amended to add the following:

7. For the purposes of this endorsement on-
ly, the Limits of Insurance stated in the
Schedule of this endorsement and de-
scribed below will apply on a "primary and
non-contributory basis" within the parame-
ters set forth in SECTION Il - LIMITS OF
INSURANCE of the Coverage Part to
which this endorsement is attached:

We will not pay more on behalf of a "non-
contributory additional insured" than the
lesser of:

a. The Limits of Insurance stated in the
Schedule of this endorsement; or

b. The limits of insurance required in a
written contract on a "primary and
non-contributory basis" for such "non-
contributory additional insured"”, but
only to the extent the required limits
of insurance are in excess of the
"underlying insurance"; or

c. The Limits of Insurance available af-
ter the payment of "ultimate net loss"
on any insured's behalf from any
claim or "suit".

This provision is included within and does
not act to increase the Limits of Insurance
stated in the Declarations.

B. SECTION IV - CONDITIONS is amended as
follows: 2.

1. Condition 9. Other Insurance is amended
to add the following:

It is agreed that this condition does not
apply to the "non-contributory additional
insured's" own insurance program on
which they are a named insured.

However:

a. This exception to the Other Insurance
Condition shall only apply if the appli-
cable "underlying insurance" applies
on a “"primary and non-contributory
basis" for such "non-contributory ad-
ditional insured" and only to the ex-
tent of the specific limits of insurance
required in a written contract or
agreement on a "primary and non-
contributory basis" that is in excess of
the "underlying insurance"; and

b. Itis understood and agreed that the
insurance provided by this Coverage
Part is excess of:

(1) “Underlying insurance” listed in
the Schedule of Underlying In-
surance;

(2) Any other insurance available to
the “non-contributory additional
insured” as an additional insured;
and

(3) Any other insurance available to
the “non-contributory additional
insured” on which they are not a
named insured.

The following condition is added:

15. As a precedent to the receipt of in-
surance coverage hereunder, the
"non-contributory additional insured"
must give written notice of such claim
or "suit", including a demand for de-

Includes copyrighted material of Insurance
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fense and indemnity, to any other in-
surer who had coverage for the claim
or "suit" under its policies. Such no-
tice must demand the full coverage
available and the "non-contributory
additional insured" shall not waive or
limit such other available coverage.

This condition does not apply to the
"non-contributory additional insured's"
own insurance program on which
they are a named insured.

C. SECTION V - DEFINITIONS is amended to
add the following:

30. "Non-contributory  additional insured"
means any person or organization:

a.

US 4096 01 21

Qualifying as an additional insured
under SECTION 1l - WHO IS AN IN-
SURED, Paragraph 3. of the Cover-
age Part to which this endorsement is
attached; and

Being granted additional insured sta-
tus on a ‘"primary and non-
contributory basis" in the "underlying
insurance” as required in a written

contract between an additional in-
sured and a Named Insured provid-
ed:

(1) The written contract or agree-
ment is executed before the "oc-
currence" resulting in "bodily in-
jury”, "personal and advertising
injury" or "property damage" for
which coverage is being sought
under this endorsement; and

(2) The written contract or agree-
ment requires a specific limit of
insurance on a "primary and
non-contributory basis" that is in
excess of "underlying insur-

ance'.

31. "Primary and non-contributory basis"

means that the limits of insurance of the
Coverage Part to which this endorsement
is attached apply to insured loss on behalf
of the "non-contributory additional in-
sured” prior to limits of insurance from
other insurance in which the "non-
contributory additional insured" is a
named insured.
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